S ocial phobia has an early onset, carries a high risk of persistence, and is comorbid with other anxiety disorders, substance abuse, depressive disorder, and bipolar disorder. 1,2,3 Schneir conceives social phobia as a trait-like, dimensional disorder with links to shyness, avoidant personality disorder, and selective mutism. 4 Social phobia is a common disorder with 12-month prevalence rates in the range of 7% to 10% and lifetime prevalence in the range of 12% to 14%. 3 Lower prevalence rates have been reported in a nationally representative study from the United States with 2.8% and 5.0%, respectively, 5 and in individuals older than 55 years with 1.32% and 4.94% in the CCHS 1.2. 6 The mean age of onset is 16.9 years, 6 and 90% have first onset by 23 years. 3
links. The high prevalence of social phobia in those with low income, low educational attainment, in Native Americans and Afro-Caribbean individuals, and those living in rural areas suggest the possibility of environmental influences. 5, 6, 9, 10 Adverse social experiences, including sexual abuse, marital conflict, and negative life events have been linked to the onset of social phobia. [11] [12] [13] There is also evidence of differential risk factors by sex: among females, parental conflict and childhood physical abuse were risk factors for social phobia, while absence of a close, confiding relationship with a parent or other adult while growing up was a risk factor among males.
One aspect of the environment is the impact of working conditions on social phobia. Negative aspects of the psychosocial work environment were linked to an increased risk of psychological distress 14, 15 and MDD; 16, 17 and to anxiety disorders to a lesser extent. Studies of job strain, measured by Karasek's job content instrument, 18 have shown that individuals in occupations with high levels of psychological demands and low decision latitude-or low control over work and little opportunity for use of skills-are more at risk for psychological distress. 18 Psychological demands on their own were also linked with an increased risk of psychological distress. 14, 15, 17, 19 Lack of social support from supervisors and coworkers also predict psychological distress, 14, 15, 17 and recent studies have identified job insecurity as a risk factor for mental ill-health. 17, 19 This study explores the association between psychological demands, decision latitude, job strain, work social support, job insecurity, and the risk of 12-month social phobia. It was hypothesized that low social support from colleagues and supervisors at work would be most strongly related to social phobia, while decision latitude (decision authority, skill discretion) would be less associated with social phobia, as social phobia is more likely to be linked with difficulties in social interaction at work than with control over work.
Method

Data Source
The CCHS 1.2 is a large epidemiologic national survey of community-dwelling individuals aged 15 years and older. The survey's design has been described elsewhere. 20 The survey employed a multistage, stratified cluster design and was conducted by Statistics Canada in 2002. 21 
Sample
The responding sample included 36 984 communitydwelling individuals aged 15 years or older, with a response rate of 77%. For this study's purpose, we only included individuals aged 15 to 75 years who were employed. Employment was defined as having worked at a job or business in the preceding 12 months. This gave an unweighted sample of 24 324, representing the overall population of 16 353 858.
Diagnostic Assessment
Psychiatric symptomatology was assessed using the World Mental Health 2000 version of the WMH-CIDI. 22, 23 The WMH-CIDI is a fully-structured interview designed for use by trained lay interviewers for the assessment of mental disorders and generates DSM-IV 24 diagnoses. The questionnaire used for the CCHS is available. 21 Trained interviewers used a computer-assisted application. Most interviews were conducted in person (86%), with the remainder by telephone.
Social phobia was among the 5 mental disorders assessed in the CCHS 1.2. Both lifetime and past-year diagnoses were assessed, where past year referred to the 12 months preceding the interview. For inclusion in these analyses, individuals had to fulfill the criteria for the 12-month social phobia algorithm: meeting criteria for lifetime social phobia; fearing or avoiding social or performance situations in 12 months prior to the interview; and clinically significant distress or impairment in social, occupational, or other important areas of functioning. 26 To account for survey design effects, the variance used in the calculation of prevalence estimates, coefficients of variation (standard error of the estimate) and confidence limits, was estimated with the bootstrap technique. 27, 28 All analyses were performed using SAS 9.1.
Results
The majority of the sample of employed individuals were married or cohabiting (65%), had post-secondary education (54.8%), were Caucasian (83.5%), and were in the upper middle or highest levels of income adequacy (77.3%). There were slightly more men (54%, compared with 46%) than women in the sample; however, there were no significant differences for demographic variables between women and men. The social phobia prevalence rates for the entire unweighted sample (n = 36 984) were 2.55% (n = 450) for men, and 3.40% (n = 739) for women, with 2.56% and 3.80% in the weighted sample.
The 12-month prevalence rates of social phobia by work characteristics and the odds ratio for social phobia by work characteristics adjusted by age, sex, marital status, chronic condition, rural residence, ethnicity, income quintile, education, social support, current MDE, and other work characteristics are reported in Table 1 . High levels of job strain were statistically, significantly associated with 12-month social phobia. Both milder and more severe degrees of job insecurity were associated with 12-month social phobia. Low skill discretion showed some association with 12-month social phobia; however, this was only statistically significant for the middle range of values. There were no significant interactions for the work characteristics by sex and 12-month social phobia. Social support, decision authority, psychological demands, and physical exertion were not associated with 12-month social phobia.
Discussion
The prevalence rates of social phobia in this working population were within the range found by Fehm et al 29 in a critical review of European studies (median 12-month prevalence rate of 2.0%, with a range of 0.6% to 7.9%). The prevalence rates in the working and overall samples were very similar, suggesting that excluding nonemployed participants did not mean excluding most participants with social phobia. Earlier investigations in this cohort (CCHS 1.2) corroborate the sociodemographic and health associations with social phobia found in previous studies. 30 Lifetime prevalence of social phobia in CCHS 1.2 was 7.5% in men and 8.7% in women. The average age of onset was 13 years and average duration of symptoms was 20 years. The prevalence of social phobia was higher among, individuals who had never married or were divorced or separated, not completed secondary education, lower income or were unemployed, reported lacking adequate social support, low quality of life, and a chronic physical condition. 6, 30 Current social phobia was associated with twice as many activity limitations and being 10 times more likely to report at least one disability day owing to mental ill-health in the past 2 weeks, compared with those without social phobia. 30 In summary, associations were found with 12-month DSM-IV diagnoses of social phobia for job insecurity and high job strain. Our hypotheses were not fulfilled, in that low social support was not associated with social phobia, and there was an association between job strain and risk of social phobia. The association of job strain and social phobia is in keeping with similar associations between job strain and depression in another Canadian sample. 16 The advantages of these analyses were that they were carried out on a large working sample representative of the Canadian national population. In contrast, many studies of social phobia rely on clinical or volunteer samples. 31, 32 The disadvantage of this sample is that the results are cross-sectional, and the conclusions that can be drawn on the direction of association between work characteristics and social phobia are limited.
The relation between work and social phobia is important, as social phobia is associated with marked educational and occupational impairment, and disability throughout the early part of the lifecourse, 2 such as leaving school early, 33, 34 lower educational attainment, 35 and working in jobs below the level of their qualifications. 36 In previous studies, individuals with average severity social phobia were 10% less likely to graduate from college, earned 10% lower wages, and were 14% less likely to hold a technical, professional, or managerial job than a comparison group. 31 In Wittchen's study, 32 11% of participants with social phobia were unemployed and had significantly lower productivity at work, compared with controls, in terms of both lower levels of performance and sickness absence. Social phobia is also among the 10 most important causes for work loss days. Social phobia is costly in terms of welfare benefits; twice as many participants with Derived from the work stress variables: psychological demands, decision latitude-authority, and skill discretion pure generalized social phobia received financial disability or welfare benefits, compared with a control group. 3 Overall, the lifetime burden of social phobia gives rise to substantial costs related to educational underachievement, increased financial dependency, decreased productivity, absenteeism, and social impairment. 37 Social phobia has high levels of comorbidity with MDD, and heavy drinking and alcohol dependence, that may arise from self-medication of anxiety with alcohol. 32, 37 Levels of functional impairment are increased in comorbid conditions. 32, 38 However, there was still functional impairment independent of the effects of comorbid depression, 33 and we have shown associations between work characteristics and social phobia that are independent of comorbid depression in this study.
Notably, levels of impairment in subthreshold social phobia were similar to those in pure social phobia, 32 suggesting that even low, subclinical levels of morbidity are associated with significant functional impairment.
Many of these illnesses begin in adolescence and have a long course with mean durations of 20 years 32 ; therefore, it is unlikely that work characteristics precipitate the onset of these conditions; however, work characteristics may be involved in recurrence, or persistence of these conditions. Alternatively, high levels of adverse work characteristics may be a consequence of social phobia; the experience of illness and its associated poor functioning might lead to selection into jobs with poorer working conditions 31 or, more simply, may influence an individual's perception of their jobs or their coworkers attitudes toward them.
There was a strong association between job insecurity and social phobia. Lifelong experience of illness might mean selection into less secure jobs or reflect anxiety about security of tenure. There is likely to be a reciprocal association between social phobia and social support from others. It was surprising not to find an association between social support and social phobia. Social phobia is associated with fewer and less intimate relations. 39 Lack of assertiveness, avoidance of emotional expression, and social anxiety may elicit negative responses from other individuals. 39 Conversely, a supportive workplace may evoke positive interpersonal responses. 39 Exposure to supportive relations at work, including respected figures, can lead to greater self-confidence and more positive social interaction for individuals with social phobia, and potentially an improvement in the condition.
The associations between work characteristics and social phobia were broadly similar to the findings with MDE in this cohort. Job strain was associated with MDE in men, social support was associated with MDE in men and women, and job insecurity and psychological demands were associated with MDE only in men. 40 Taken together, this suggests that job strain and job insecurity are important for MDE and social phobia.
In conclusion, social phobia is associated with considerable impairment in occupational functioning; however, levels of disability fluctuate with opportunities for improvement in functioning. Individuals with social phobia are reluctant to seek treatment, although treatment with antidepressants is effective. A new additional approach to helping individuals with social phobia may lie in improving working conditions. This deserves further research and investigation. 
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Résumé : Les caractéristiques du travail et la phobie sociale dans un échantillon employé représentatif nationalement
Objectif : La phobie sociale est associée à la déficience et à l'incapacité à long terme. Les influences environnementales et génétiques peuvent être importantes dans l'étiologie et la persistance. La présente est la première étude qui examine l'association des caractéristiques du travail avec la phobie sociale dans une population employée représentative nationalement.
Méthode : Les caractéristiques du travail autodéclarées étaient liées à la phobie sociale diagnostiquée à 12 mois par l'entrevue diagnostique internationale composite de l'OMS santé mentale, chez 24 324 personnes employées de l'Enquête sur la santé dans les collectivités canadiennes représentative nationalement.
Résultats : La tension élevée au travail (RR = 1,62, 95 % IC, 1,06 à 2,49) et l'insécurité d'emploi (RR = 2,47, 95 % IC, 1,73 à 3,51) étaient associées à un risque accru de phobie sociale à 12 mois; en ajustant les variables sociodémographiques, la dépression prévalente et d'autres caractéristiques du travail.
Conclusions :
Les caractéristiques du travail sont associées à la phobie sociale. Des caractéristiques comme l'insécurité d'emploi peuvent être une conséquence de la maladie dans les populations employées, tandis que la tension élevée au travail peut accroître le risque de symptômes. Il faut plus de recherche sur la relation entre le travail et la phobie sociale pour comprendre comment réduire l'incapacité professionnelle dans cette affection.
